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with Initial 
Filing 



Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



WS-104 



Scott Goldthwaite 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



SYSTEM AND METHOD FOR MOBILE PAYMENT AND FULFILLMENT OF DIGITAL 
GOODS 



(Title of the Invention) 



the specification of which 
is attached hereto 

OR 

I I was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(a)-(d) or (0, or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which prionty is 
claimed. 



Prior Foreign Application 
Number(s) 
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Foreign Filing Date 
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Priority 
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I — I or Bar Code Label 



000027769 



OR □ 
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AKC PATENTS, Aiiki K. Celling, Pft.U. 
Name 



Address 



21 5 Grove Street 



Newton 
CUy 



USA 
Country 



MA 
State 



j 617-558-5389 
| Telephone 



02466 



ZIP 



617-332-0371 
Fax 



Wi»i%%ts;r ! * usc - ^^^^^^ 



NAME OF SOLE OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 



Given Name 



SCOTT 



Family Name 



GOLDTHWAITE 







Data 


Hingham 

Residence: City 


MA 

State 


USA 

Country 


US 

Citizens hin 


filing Address 1 5 Of egon Court 


Hingham 

City 


MA 
State 


02043 

ap 


USA 


NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsigne 


d inventor 


Given Name WILLIAM 
(first and middle (if anyj) 


Famine GRAYL!N 
or Surname 


Inventor's /_^f// " ^Sfc /v " 
Signatur. K^^—^Ti J< 


Date ^ Y ^ 


Woburn 
Residence: City 


MA 
State 


USA 

Country 


US 

Citizenship 


229 Washington Street 

Mailing Address 




Woburn 

City 


MA 
State 


01801 

ZIP 


USA 

Country 


( — j Additional inventors are beirg named on the supplemental Additional Inventus) sheet(s) PTO/SB/O' 
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Title 
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Examiner Name 



Attorney Docket Number 



I hereby appoint: 



Practitioners at Customer Number: 
OR 

[ | Practtionor(c) named below: 
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Name 


Registration Number 


A/;^ £i. ^//,^J 

















Trademark Office connected therewith^ 



Please recognize or change the correspondence address tor the abcve-ldsntlfiec application to: 
D The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Fax 



t am the: 

L4 Applicant/Inventor. 

j Assignee o! record o1 the entire Interest See 37 CFR 3.71. 
' Statement under 37 CFR 3. 73(t» is enclosed. (Pvtw PT&3Bf*6) 



SIGNATURE of Applicant or Assignee of Record 
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Signature 



Date 
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NOT 
forms 
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on the ancunt of tine /oi :cqui-e to complete this form ard/or siigjjeRtiorator reducirg tnis butdsr;. should be sent tu the Chief i-fo-raetKn Officer. : J S. Psierv. 
and Tradera* Office. U.S. Depamne.n d Commerce. P O. Bo< • *5C. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS ID THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box U5C, Alexandria, VA 22313-1450. 
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